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Dr. Kripke

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

STATE FILE NO.

BIRTH NO. REGISTRAR'S No. AL/
5 L PLACE OF DEATH 2. USUAL RESIDENCE iwHere DecEASED Lven. VY
7 z_y A. COUNTY :M I‘i a A STATE . . IF INSTITUTION: Rass:zgau::l BEFORE ADMISSION, .
OF ,DEATH aricopa : ATizonag : T Mari,
. B. CITY (IF OUTSIDE CORFORATE LIMITS, WRITE C. LENGTH OF STAY C. CITY (\F DUTSIDE CORPDRATE LEIMITS. WRITE RURAL)
LY /p OR RURAL) 1 HIS PLACE |[EN ARIZOMA OR "
22 TOWN Hega b ¥To. | 62 ¥f. Town Hesa
BESIDENCE O, :gLLl:!:I?'E l?F (IF NOT IN HOSPITAL OR INSYITUTION. GIVE STREET D. STREET HIF RURAL, GIVE LOCATION)
SP o ADDRE ©OR LO 1 ADDRES!
» instrrution: 50% Rast Pnd, Ave. "™** 503 Bast 2nd., ave.
X 3. NAME OF A, (FIRST) B.  (MIDDLE) C. (Lasts 4. SEX 5. COLOR DR RACE
DECEASED B : 1 - s
(TYPE OR FRINT) Milton m——— KcRae male wnite
l 6. MARRIED . . . 7. DATE QF BIRTH AGE iF UNDER 24 HOuRs DA, USUAL OCCUPATION [CIVE KIND OF WORK
NEVER MARRIED B MOMTH © YEAR YEARS MOHTHS DAYS HOURS HIN, BURING MOST OF LIFE, EVEN IF RETIRED).
DENT / wIDowED [J nivorceo °5 ﬁ 88 62 10 12 Iﬂiner
: ) 98. KIND OF BUSI- {10, BIRTHPLACE (STATENL. CITIZEN OF WHAT 12, WAS DECEASED EVER IN U. S, ARMED FORCES? 13. SOCIAL SECURITY
ONAL aESS OR INDUSTRY OR FOREIGN COUNTRY} ffiUNg!Y? [YES. NOLOR UNKMOWMI|(IF YES. WAR OR DATES OF SEmvICE)
TAf { opper mine izona fe . A, No

14A. FATHER'S NAME

? NO.

14B. BIRTHFLACE
ABTATE OR_CQUNTRY)

TSA. MOTHER'S MAIDEN NAME 158. BIRTHPLACE

Joseph McRae MTSBour. Haria Taylor England
- {"‘”/ 16. INFORMANT'S SIGNATURE ADDREES 17. DATE MONTE (DAYY (YEAR;
T Roxie J. McRae (Wife) Mesa, Ariz. A Feb, 20, 1951

18. CAUSE OF DEATR -

EMTER OMLY ONE CAUSE
PER LINE FOR (A, (b),
e

*THIS DOES MOT MEAN
THE MODE DF DYING.
SUCH AS HEART Failli.

). DISEASE OR CONDITIONS
DIRECTLY LEADING TO DEATM'

ANTECEDENT CAUSES
MORBID CONDITIONS, LF ANY, GIVING

MEDICAL CERTIFICATION - T

@ ——Cﬁ_ﬁ_éxgq__m{or{'r ‘

DUE TO m.%s-_ﬁnﬁv LoweT™
) A A

INTERVAL BETWEEN

ONSET AND w
—WL&_
(e

TTH URE. ASTHEMIA. ETC. RISE TO THE ABOYE CAUSE {A) STAT.
IT MEAMS THE DISEASE ING THE UNDERLYING CAUSE LAST.
EHJURY. OR COMPLICA-
i 18) DUE TO [t
TION WHILH CAUSED -
DEATH. It. OTHER SIGNIFICANT CONDITIONS
[ FLACE DISEASE coN_ CONDITIONS CONTRIBUTING TO THE DEATH BUT HOT .
i TRACTED, HELATING TO THF DISEASE OR CONDITION CAUSING DEATH. @ﬂ gc,g.,.afz.f‘ :
TIONS 19A. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATIOM 20. AUTOFSY?
(]
IPSY 2- ves [} NO
\/ 21A. ACCIDENT {SPECIFY) Z21B. PLACE OF INJURY (E. G... 1N OR ABOUT HOME, | 21C., (CITY OR TOWMN) {COUNTY) {STAYE;
TH SUICIDE FARM, FACTORY, STREET, OFFICE BLOG., ETC.)
TO /\ HOMICIDE .
;NALJ;—' 210. TIME (MONTH) (DAY) [YEAR) (HOUR| |21E. INJURY OCCURRESD| 21'F. HOW DID INJURY OCCUR?
- — oF WHILE AT NOT WHILE
NCE-~ INSURY M lwonx 01 AT work [O]
CAL 22. | HEREBY CERTIFY THAT | ATTENDED YTHE DECEASED FROM %. lﬁ_i—)_. .TO_—._Q“-‘__. |s.‘$_. THAT | LAST SAW THE DECEASED

AINER'S ALIVE ON 19 AHD THAT DEATH OCCURRED AT * ..Al STHE CAUSES AND ON THE DATE STATED AGOVE.

y 23A. SIGNAT IDEGREE OR TiTLE: 23@7} ADDRESS 23C. DATE SIGNED
‘ATION " X
AT _ ~ 25
AL 9 > 24A. BURIAL ) 24B8. DAT . NAME OF CEMETERY OR CREMATORY 24D, LOCATION (CITY. TOWN. GRCOUNTY ) [STATE)

LY - . - -
~ ) CREMATION % - - T i
TOR CREMATIC 2=-22-51 - |Thatcher, Arigzona _
2 25A, DATE REC'D BY| 25B. REGISTRAR'S SIGNATURE 26. FUNERAL DIBECTO_R'S SIGNATURE ADDRESS
RAR L~ LOCAL REG. - Meldrum ortuary MBS&, Ari
b e Y N J‘, 27. EMBALMER'S SIGNATURE CERT. NO

TO0I0b

FORM VS 2 REV. 3.50 t5M
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